Cervical kyphosis trapezius sign: a new sign for an old pathology.
Cervical kyphosis may develop in patients with a variety of conditions. It commonly occurs following cervical spine surgery. To our knowledge, no specific physical examination finding in patients with cervical kyphosis has been previously described. It has been our observation that patients with symptomatic cervical kyphosis often have prominent, taut, and painful trapezius muscles. We coined the term cervical kyphosis trapezius sign (CKTS). This article describes the use of this sign as a clinical marker for management and outcome assessment. We retrospectively analyzed the files of symptomatic cervical kyphosis patients who have been treated by the senior author (E.C.B.) and have been photographed. We also quantified the reliability and accuracy of CKTS by presenting clinical photographs to health care providers. Fifteen patients fulfilled the inclusion criteria. All patients had preoperative photographs of their neck that showed the CKTS. Six patients were treated conservatively and nine underwent surgical correction. Mean follow-up for surgical cases was 14.7 months. Postoperative neck photographs demonstrated a normalization of the prominent and painful trapezius muscle in each case. When examining the reliability of CKTS, we found overall interobserver reliability to be 0.671 with an intraobserver reliability of 0.678. CKTS is a simple, objective, and potentially clinically useful indicator of cervical kyphotic deformity. Resolution of CKTS postoperatively had an associated high rate of pain relief. Therefore, the presence of CKTS in a symptomatic patient with cervical kyphosis is a potential indicator for surgical correction of the deformity.